Quite suddenly, we are perceiving that one of the greatest threats to human health is obesity. In terms of reduced expectation of life it ranks with tobacco smoking, and the prevalence is rising in most countries, rich and poor. In heart disease, obesity may before long reverse all the population benefits achieved in past decades through control of hyperlipidaemia, hypertension and smoking. The reason is that about one-third of obese individuals, mainly those with central obesity, develop either type 2 diabetes or its milder variant the 'metabolic syndrome', in which tissue insulin resistance leads to hyperinsulinaemia, lipid disturbances and excess cardiovascular risk. That is to say nothing of other health hazards.
On receiving a review copy of Adult Obesity: a Paediatric Challenge I noted glumly that it was based on a symposium -often a bad sign in a book. But, leafing through it, I was immediately gripped and finished it at one sitting. The flavour can be had from the titles and contributors-Obesity: a global problem (Philip James); Underactivity or overnutrition? (Ken Fox); Do our genes make us fat? (Philippe Froguel); The seeds are sown in childhood (Terry Wilkin); Social inequalities, nutrition and obesity (Suzi Leather); Self-image and the stigma of obesity (Andrew Hill); The view from primary care (Ian Campbell); Adult obesity: a paediatric challenge (David Hall). The text is exceptionally clear, with little redundancy: I suspect that the editors have done a lot of work.
As the title indicates, the main hope for prevention lies in childhood-especially strategies to increase physical activity. For those who are puzzled by the sudden alarm about obesity, an hour with this book will supply the answer.
PS The price, unfortunately, is correct.
Robin Fox
Editor, JRSM Dr Silver's title indicates a very wide canvas, and the book ranges back into fragments from antiquity in Egypt, Greece and the Arab countries, then to the more substantial contributions from military surgeons such as Paré, since war was of course the great provider of spinal injuries; in peacetime there is a lesser supply from traffic, work and sports accidents. Spinal paralysis was almost always lethal until well into the twentieth century, when scientific foundations for more hopeful management began to emerge. For this Silver rightly credits Theodor Kocher in Switzerland, Wilhelm Wagner and Otfried Foerster in Germany, and especially Donald Munro in Boston who laid down the right rules for treatment in the 1930s. The transformation for the better in the 1940s needed a clinical base. Silver has made a very creditable haul of relevant material in the Public Record Office. First came the creation by the Ministry of Health at the outbreak of World War II of the Emergency Medical Service (EMS), building new shack hospitals well away from the big cities, some alongside old psychiatric asylums, to cope with the expected 30 000 or more daily air-raid casualties, and also to drain the old hospitals in the towns. Local governments and voluntary efforts made the EMS a success overall, and many outlying EMS hospitals lasted well into the second half of the century. The foresight of George Riddoch, one of the outstanding neurologists of World War I (the others were Gordon Holmes and Henry Head) succeeded in having four special spinal injury units designated in the EMS, later expanded to twelve.
The overworked local general and orthopaedic surgeons were expected to oversee, as were the few neurosurgeons-Jefferson in Manchester, Dott in Edinburgh, and Cairns in Oxford-when not preoccupied with running their own neurosurgery and units in the RAMC. Patients continued to perish from sepsis in their urinary tracts and pressure (bed) sores. Medical and nurse staffing was a nightmare, or just non-existent.
Ludwig Guttmann (1899-1980) had trained at Otfried Foerster's outstanding neurosciences institute at Breslau, which was partly funded by the Rockefeller Foundation. In 1939, when he was Foerster's first assistant (deputy), he was forced out by the Nazi racial laws, and the Society for the Protection of Science and Learning, an ad hoc organization by the British academic elite, relocated him with Hugh Cairns, the new Nuffield professor of surgery at Oxford. Guttmann seemingly considered himself side-tracked into research, though his 
